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ONDITION GIVEN. IN PART Tel 


of itam 18.) 


of town) (County) (Stata) 


f that (I) (we) last 
‘fe causes and on the date stated above, 


22a, SIGNATURE 


é: 


D 


L 


ith the State Dept. of Health prior to burial, cremation, 


TAL 
ge 4 


22c, PH 22d. ADDRESS 


wil 


| arrenoin STAFF 
PHYS. Binecror DO! PHYS 


*: 


director, page 3 should be detached for use as the buri 


be filed 


6 22>. DATE 


2 


23s. BURIAL, CREMATION, 


ip A AME OF AETERY Ol ies, RY 
on 9° SBE (Spacity) ws es" 
a 

YR AIS (4) Eb RSS 

15M 7/61 


23d. eS town or ee 


eet, REC’D BY ISTRAR | 25b, ee SIGNATURE 
at CATMAR 1.2 4 sawp one 


hin 24 hours oer Se 


led in by the funeral 


‘ 


Then please remove carbon papers. Pages 1 and 2 sho 
yi 72 hours after death. 


ecuted 
plet. 


sm 


e 


@ attending physician ai 


R: After this certificate has been signed by th 


should be detached for use as the burial-transit permit. e 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ve 


TITENDING PHYSICIAN: The law requires that the death certificate 


@ retained by the hospital or attending physician. 


TAL A 
ge 4 
L CTO 


Hi 
a 
director, page 3 


To 
de: 
TO 


VR AIS (4) 
15M 7/61 


ae 


silica — a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c CERTIFICATE OF DEATH ae 


, % 
ene DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before edmission) 
2. STATE b. COUNTY <7 

“AL BOT MARYLAND WA, ‘LAN p> JAE. TF COT 
b. CITY OR TOWN [if outside corporate limits, ] © LENGTH OF STAYIN 1b || c. CITY OR TOWN f outside corporate limits, weila RURAL and giva nearest lown) 
write RURAL and give nearest town) ne 

RA PPE Sage. 7 q L-ALT ON 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS ae @. IS RESIDENCE 
e oe C k Ne Co's ON A FARM? 
KEEN ( 627 OUT ves [-] No E}— 
3. NAME OF A ~ Ye 7 


‘Lest | . DATE Month ‘Day Yeer 


PoP py s| 2m (Yar, 1 vb 


6. COLOR OR RACE|7, MARRIED [never Marnie [] | ® DATE OF BIRTH HE UNDER T YEAR 


DECEASED vs 
(Type or print) ESS) & 


9. AGE (In yeors 
last birthday) 


“TE UNDER 24 HRS, 
Hours Min, 


US Ww wivoweD [¢}-—_ lvoRcE [] APRIL. 2 4 (ES ae | Pe, 


co, yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11 BIRTHPLAC A caus & Siete, or heres 12, CITIZEN OF WHAT COUNTRY? 
| 


done during mst of working life, even if retired) Cn erent. L aaie , al wT Le oe OA a 


GRSINGE WV NGS-| AE 2 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
2) ZA BETH OREEA 


CA4r/y Ses L 
15, WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! NT “Addi 
Mega ecentown ivosbivevoareraards oeeseeisi| uA te ; es G7 Son rey ST 
14 ar esa-M79 [YRS OL LoD LYous Easton $2 
‘Is. CAUSE OF DEATH [Enter only one causg’bef line for (e), (b)yend ().) ES : Linh Lada 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE nltbis lof LLL = eal 22, so: 


ALSO. 


DUE TO 

Conditions, if eny, which (b). 7 5 i 

geve rise lo immediete couse - 

(a), stating the underlying DUE TO 

sages te) =: = : 2 M 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) | 19. WAS AUTOPSY 
S ves [] NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County), (Stete) 
= our Whi Not While fectory, street, office bldg., alc.) | 
3 19 t work [_] al work [_] 


21. | cer }) attended the deceased frot 


ry that (I) aay 7). , that (1) (rey last 
saw the deceased alive on. LAPIS eles. , and that death occured aioe, from the causes and on the date stated above. 


ie. SIGNATUR “sy A ] ; 22b. DATE 
ATTENDING, MED, STAFF 3. ~ SIGNED 
443) / VU. mo. | PHYS. RJ inectror [] PHYS. C] SF -t 3 


/22c. PHYSICIAN'S « 


NAME tee) DONALD F Baeryey _m-P. 22a, bie 


2 ; or] Vie 
REMOVAL (Specify) é 
AR. 70, £3 


2c. F CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) ~{Syaie) 
iri fa TL ba bm LAST COW 


EZ De ai TERS Pg 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘V4, MOTHER'S MAIDEN NAME 


x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 04429 CERTIFICATE OF DEATH §44u6 
Ss oO —-~s— -—— — = — — = 
2 s i, PLACE OF Danes 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee a, COUNTY «STATE 1 &. COUNTY 
3 2 oO. MARYLAND _ + des aryland aroline 
“3 ee z b. CITY OR TOWN at outside corporete lifnits, ¢. LENGTH OF STAY,IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write and give nearest town! i] 
areey Zz | fe as , || Rural Henderson - 
a) 3S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——'||_~—=sd, STREET ADDRESS le. 1S RESIDENCE 
q a a 4 A FAI 
eo: s Memorial Hospital None ves] no F] 
zs En . NAME OF First Middle last 4. DATE Month Bey) veer 
3 28a DECEASED f | 
Ze Bee Serpe. + Et ies | wie Oe 
232 5. SEX 6. COLOR OR RACE(7, manRieD [_] NEVER MARRIED 8. DATE OF BIRTH TAGE Un your [iF DERE ergo 24 HRS. 
rs] | i i ui 
55 Female White wow] oivorceo [] | Feb. 2, 1880 83 aml Pe “| fe | . 
5° 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
83 doapyduring mast of erating lie, even i atied) | | 
e ousewite None Germany USA 
g 


13. FATHER’S NAME 


August Milke 


a WAS pices ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(03, no, nkown) | (Ifyesgive warordetesofservice) 
NS None 


18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (¢).] 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) __ 


and in any event, wii 


Fredia_ Tiefenbach 


17. INFORMANT Address 


DUE TO 7 2 
Conditions, if eny, which w Ong alas sash aeapte 5: Soonk discaed 
geve rise to immediete cause _ 

DUE TO 


{a), stating the underlying 
couse le: ‘<a 


Bde date fc) 


a" 


Walter Kusmaul Henderson, Maryland 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


JP 10 dane, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB ING 


e “ 2 
mn Qursnvye-: BrencRopreumenra :Conainral « Ror ae < ia 
20e, AECIDENT WAS-UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY 


Hour 3.m. jactory, street, office bldg., etc.) 1 


While 
at work [_] 


MEDICAL CERTIFICATION 


Not While 
et work | 


APB cscs W9WEead 10: 


occurred fF M, from the causes and 


.m. 19 
21. | certify that (I) (this hospital) attended the deceased fror 
19GB. and thar death 


ENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physic 


TT: 


saw the deceased alive on...... eet : 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


9. WAS AUTOPSY 
PERFORMED? 


CL yes xo 


Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County DH ister) 
?} 


2, that (I) (we) last 


on the dale stated above. 


22e, SIGNATURE 


“Re 


22¢. PHYSICIAN'S 
NAME (Type) 


ATTENDING, 
PHYS. 


22d. ADDRESS 


_FASTON, MD 


MED. STAFF 
pikector [] PHys. [] 


# 


RAW. Treen 


4 


8/5/63. 
3/5/63. 


22b. DATE 
SIGNED 


23b. DATE Stincor EY: ac. NAME OF CEMETERY 


230, Ren Seton EMATORY | 

ei 
Buriat 3-6-63 _Greensboro ae 
ADDRESS. | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. 


TO FUNERAL 


TO HO 


VR AIS (4y/ 
18M 7-62 


A 


23d. LOCATION (City, town or county) 


MG Xone 


~ (Stetey 


Bee aber” WA. Jaane 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea: ih es a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mar Sh 
a 


) en NE ane DEATH U4407 


4 1 
OR STATE 
HEALTH DEPT. 


mi: Gas OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insltutions Residence before odmission) 
Se & a le er a. STATE, b. COUNTY 
Efe s MARYLAND MARULAWD VRLBCT 
2. yb civ wae TOWN sd, Le corporate ta if ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN [if oulside corporete limits, write RURAL end give nearest town) 
eo. 
g5 us wae sg town) 7) A. 
gga : at __|_¥  Rvear - Royaront : 
fs ofo 2 ghee OR a Pe lif not in hospital? a street Cadress) d. STREET ADDRESS e. 1S RESIBENCE 
gs 2 0 Cc ON A/FARM? 
2s " (srawa, a ves (7{ No [) 
ae a 7. eceares fy Middle Le, at f EWE, DATE Month Day Year 
ao ae 
sie23 Pree ern Pete vel Ze. C21 SARE DEATH he Yee 9623 
2 e=J —— ed 
ears 5. i 6 CL OR RAI i MARRIED $7 MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yors IF UNDER 1 YEAR| If UNDER 24 ARS. 
rea dass ie /Months| Days | Hours | Min. 
224 (a wows [] _ oivorceo [7 Ifo peuabe 2, (A411 52! Lk» \ 
2 12. CITIZEN OF WHAT COUNTRY? 


wad tua OCCUPATION uf kind of el | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


dona during most Hy ne life, even if retired) | | aa 94 if " i Qraitia U & ; Q q 
17, ae “S NAME | 14, MOTHER'S MAIDEN NAME 
Hed Slew C Qotena Bus 


ies WAS DECEASED EVER EVER IN U IN U.S. ob ser je) SECURITY NO, | 17, INFORMANT é 
Yas, no, or unkown) | [Ifyesaivewaror atescfzervies)| ah ly dd 
ipo” Wetailan ie N30 -2778 Wa ray Lwithnrd Lewis Og Gb, 
18, CAUSE OF DEATH [Enter ne fone couse per line for (a), (b), and (c).) yy) 2 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ee Cc Loren Ls cm “es lez 
4 


Item 18. Give Pages 1, 2, a ‘ 
ice along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 


ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


oy At amee DUE TO ‘ 
Se oe it 4j which § fb) LTh CLO SCfes “ers 


gave rise to immediate couse 
{a}, stating tha undarlying 
couss last, (cl) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


pending” in pencil 


‘xaminer’s Off 


19. WAS AUTOPSY 
PERFORMED? 


ves E4-Ho [] 


this certificate should be executed within 24 hours after 
in 


: 3 

2 = 

3 . 

° = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part | or Part Il of item IB.) 
as & | PRIMARY [] or CONTRIBUTING [] 
Bl oy & | cause OF DEATH. 
Be Sa eee ae - 
a= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State) 
a = a Lister vet: While __ Not While faciory, street, office bldg., etc.) | 
x Es as 19 at work ["] at work 
2 z ; 
we 21. I certify that | took charge of the remains described =e held an Autopsy Freee [Inquiry [and in my opinion 
Bae death resulted from: Natural causes Accident cel th Suicide ["], Homicide [ah Undetermined manner [el 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTO 
it: 


is designated agent, prior to burial, cremation, or removal, and in any even! Pain 


Grain, BH HIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER fel DATE SIGNED 
SIGNATU! 


* pepury MEDICAL EXAMINER 
EXAMINER'S g— /0. vA . 
NAME (Type) 


TY 
Pxecut 


5 
ey Address (Street, city, town, or county} 
val i CREMATION] 226. DATE THEREOF | Pe “o OF re) OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ge~oF ))) chia, 1963 | Osh. 
© % 2ds, REC'D BY REGISTRAR | 24b. RE a 
ve atsmel! R 92 ig 3 wrgee 
5M 1/62 oar MAR vi 7 


YY MARYLAND STATE DEPARTMENT OF HEALTH 
emi ‘oo cag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 Aid 


in by the funeral 


hin 24 hours after 


led 
rs after death. 


2 


pers, Pages 1 and 2 sho 


box 


A ee "aL + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora Cia: 
ae aLDO . STATE b. COUNTY 
ae eT, * Maryland VALBOK/ QeAs 
b. CHY OR TOWN {if outside corporete limits, ©. LENGTH OF STAYIN Ib |! c. CITY OR TOWN lf outside corporete limils, write RURAL and give naarest own) 
{write cor end give nearest town) ' 
Has 11 years | /R6s6Vow/ sudlersville . 
d. NAME on tee ‘OR INSTITUTION {if not in hospital, giva street address) _ d. STREET ADDRESS Ate 
Home for Aged Women [ROYAL /Pidfahgstds, ‘Ii/, ves [] No [# 
3. NAME OF First Middle 4 rads Menth “Dey” tae = 
DECEASED < F i 
Myeeererit) EMMA V. McFADDEN 8 BEATE March 31 9 6% 


‘ian and complete! 


5. SEX &. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [=4 | 8- DATE OF BIRTH Binion IF UNDER YEAR| IF UNDER 24 HRs, 
P : fegbidhdey) | Months) Hi Min. 
female white wivowed [|] _ivorcep [] Aug. 8, 1866 ke) yrs. - | ae ae | ‘ 
aipayee Comrie {Give kind of oF YOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
mi ng 4i fan if retire 
Suse RES tng" < i | New Jersey [Metre 
13. FATHER’S NAME i: Pvt . ) 14. MOTHER'S MAIDENNAME 7 ins 
John McFadden | Maria Jane Roberts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - c 


{Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


letached for use as the burial-transit permit. Then please remove carbon, 
f Health prior to burial, cremation, or removal, and in any event, within 72_hi 


retained by the hospital or attending physician. 
be filed with the State Dept. o| 


‘CTOR: After this certificate has been signed by the attending physic’ 


ATTENDING PHYSICIAN: The law requires that the death certificate eo 


ry 
director, page 3 should be di 


oi 2 


TO FUNERAL 


| Home Records eS. 


18. CAUSE OF DEATH [Enter only one “WX (By end (e).) “— ~~) INTERVAL SETWEE 
1; ONSET, 
PART I. DEATH WAS CAUSED BY: [ep ps 
IMMEDIATE CAUSE (e)___ 42 E : =e bay am 


j DUE TO 

Conditions, if any, which {b) 

gava rise to Immadiate causa x — 
DUE TO 


(a), steting the underlying 


oa Bleich (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19. WAS AUTOPSY 
2 PERFORMED? 
cS 4 eee eee es a he vs no [J 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part II of item 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City ortown) (County) ~ (Stele) 
a tit “ote: Whila __Not While fectory, street, office bldg., ete.) | 
= A ” at work \ 
21. | certify that (I) (this hospital) attended the deceased from... . » 19.....2, that (I) (we) last 
saw the deceased alive on. slQsccsnep and that death occurred at.........M, from the causes and on the date stated above. 
oes ae “ ATTENDING STAFF are ON 
mp. [PHYS YS] Birecror aris. oOo LE- ser 7 
22c. PHYSICIAN’S we 3 f 22d. ADDRESS hae . 4 =r 
NAME (yee) =| Dr. Lovis S “Welty oy 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Gtete] 
REMOVAL. (Specify) = 4 
“Burrar' | Avr. 2,196$ Sudlersville 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR . 


Maurice E. 


Nownam & Son Haston.,ma.—/2sAPR 4 1963 fChenrlta Juectpe- 


@ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION os STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


432 CERTIFICATE OF DEATH 


id 
= 


. BU 5: 
s oz :” 
= oa = 
= £3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: dad ydmission) 
52 = r 
: == NA a ©. STATE b. COUNTY 
3 29 TALb OS MARYLAND Maryhand Akbs} 
$ FS: ; ®. CITY OR TOWN wae outtide ayer ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN {if outside corporate limits, write RURAL ond give neerest town) 
: ri end give nearest town! Y : 
oT = ro) 8 
= See ST Michaels SOR X srmichacis z ' 
ae ad , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress) “d. STREET ADDRESS 1S RESIDENCE 
S@es yy na AFA 
Poe AG oe =e ‘ il Mol berry 
3 3 8x ‘3 NAME OF First Middle la Ba Month Day 
3 —— 
3 eat tyeoerrin) ACAIIE Anew bray peatH «= MARCI 19 os 
ce : = 
& iss 5. SEX ‘6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | ©) DATE OF BIRTH 9. AGE in veer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i 8 Se ReENALE WATE wows TSX oivorceo [J AVe 31, / qo { jk Mona] Dave Days | Hours | Cite 
aye 5 2 Hoa, USUAL OCCUPATION (Give tind of work | 106, KINO OF BUSINESS OR INDUSTRY | 1 ry (County & State, < foreign country) | 12. CINZEN OF WHAT COUNTRY? 
= 8 ne during most of working 
= BES e Row » Ne bee Sil 
g 225 OOSFE wi xs Guide Eb. hs 
= ofS NAME | 14. MOTHER'S MAIDEN NAME he 
POSE A Ke 
$ S22 VEN AAR BDIGIAAN ANNA S, he VME RE 
o £5 1S. WAS DECEASED EVER IN U.S. ARMED a 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ a Addr 
<<) = (Yes, no, or unkown) | (Ifyes give weror datesofservi: (3 22 / 3 Ke Ae 
Bag sas autg 2-6/7 3| Feed ino 
g £ 
Ze 
i 18, CAUSE OF DEATH [Enter only one cause per {?: for (0), (b). end (e).) RTRVAL, NNT 
£8 PART |. DEATH WAS CAUSED BY be D DEATH 
33 IMMEDIATE CAUSE 2 4 i € E 
2 ; 
oe = , DUE TO 
g2 Conditions, if eny, which (b) we 
@ gave rise 10 immediate cause e a . ae : 
i (0), steting the undertying f OUETO 


couse last. (c) 


db I. OTHER a, Cy CONTRIBUTING TO DEATH ‘if NOT RELATED TO THE TERMI 


Ja. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [(_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


WA: TO! 
PERFORMED? 


ves [] No Fe 


20e. PLACE OF INJURY (Home, farm, ' 20% (City or town] ~~ (Counly) {(Stote) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour @.m. Net While 


: After this certificate has been signed by tl 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


21. U certify that (I) (this hos, 


saw the deceased alive on... 


deceased fro 1 that (I) ( last 
mos and that death occured ah Ao, from the causes and on the date stated above. 


@ retained by the hospital or attend 


ATTENDING PHYSICIAN: 


* 


CTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Eas Bae 
ING ED. STAFF 

wy Ut. YS, .< DIRECTOR 0 Prvys. 1 = > 4¢+} 
5 & } / 22d, ADDRESS - nS i: = 
s LEC LY ld. ete 
ms ty 230. neseceel fea 23! DATE THEREOF 23c. NAME CEMETERY OR CREMATORY OCATION (City, lown of county) + i‘ 

= jOVAI pecify) 
ove SURIAL ee 61963 Dakere Disgaea Ate bridae 

VR AIS (4) RAL DIRECTOR'S SIGNATURE ADDRESS t lg REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

si Cla bertion Pfrsamw, 2 MAR 7 _ 1963 IT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04433 __CERTIFICATE OF DEATH (seoo 


—t 


5 32 a i , anid 
= 53 ¥F PERCE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if inslilution: Residence before edmission) 
s4 a 7 J y} Fie e. STATE b. COUNTY a Ve 

zr rn 

§ osne A bos MARYLAND MARYLAND Queen ANME © 

Ede | b. CITY OR TOWN (If eutside corporate limits, Ns a a STAY IN Ib c. CITY OR TOWN fff outside corporete limits, write RURAL end give neerest town} 

~ BSS write RURAL end give neerest tow: He , 

a fe3 CHesree /7 > 

= 8 d, NAME OF HOSPITAL o STITUTION (if not in J give 3 i "|| d, STREET ADDRESS “jeg Jibs 
tor 
a 

eS a3 LM epaggir ; 

ss a jake ys 1a First lest 4. DATE Month Dey 

2 ( oF 

3 ae 1. / 

x 4 I (Type or print) Khe te a es ol 37 hom DEATH pee Jeo 


'|6. COLOR OR RACE IF UNDER 1 YI 


Months | Deys- 


_IF UNDER 24 HRS. 
Hours | Min, 


‘7. MARRIED Danever MARRIED [] | 8. DATE OF BIRTH \% CORSE e 


wivoweo [] _vivorcto [] AS-! SS ye. 
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sat fed bre. eee —_lonMMAR 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


445 CERTIFICATE OF DEATH 4423 


5 oY a : 
oe M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 & ¢. COUNTY Talb a. STATE 4 Land b. COUNTY J 
edd albot ___ MARYLAND Marylan albot f 
— > b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
+t write RURAL end give nearest town) 
es Trappe - Rural 46 years x Trappe - Rural 
£8 XK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) .! STREET Ane ‘ 1 e. 15 RESIDENCE 
_ ruceville 
e Bruceville { jes [] No Ei] 
2~ 3 3. NAME OF First Middle “Lest 4, DATE “Month Day RC ee a 
33 DECEASED Z or 
Sane (Type or print) German Garfield Wright DEATH March is 19 63 
eo S. SEX "|, COLOR OR RACE|7, mapieD FC] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | F UNDERT te IF UNDER 24 HRS, 
6 Mal M a O 2 bginhor) ion Months : | Hours | Min. 
Male Waite wow [] oivorceo[]| July 24, 1880 
10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Retired Police Officer at Easton, Md. Caroline Co., Maryland U.S.A, 


13. FATHER’S NAME _ 


Curtis Wright 


15. WAS DECEASED EVER IN U. cS. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


No 


14. MOTHER'S MAIDEN NAME 


Lydia (maiden name unknown) 
7. INFORMANT Address 


16. SOCIAL SECURITY NO. 


216-14-2068, 


Mrs. Guy Stevens, Hurlock, Maryland 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
|, cremation, or removal, and in any event, within 72 hours after death, 


te has been signed by the attending physician ai 


. | certify that (I) (this hospital) attended the deceased from.....0../7A. Moen 


TTENDING PHYSICIAN: The law requires that the death certificate 


5 “18. CAUSE OF DEATH (Enter only one cause per line for (e), (b) 5 INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: f? er F ONSET AND-DE 
‘ . IMMEDIATE CAUSE (e)_ Clas * Ln Oe 
= A/D 0-] DUE TO 
£ Conditions, if en ich > Gi 
3 6-5 5. ys whie —— fj.  C ee = 422 2 — —— 
5 & geve rise to immediete cause 
= B 19 the underlying Bue 
ste Set (Ce = ae SS. = ek 
ae eed z PART Il. OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)/ 19. WAS AUTOPSY 
o 
g 3 yes [] NO 
ca ©} 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a = 
s & | on CONTRIBUTING [] CAUSE OF DEATH 
3 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
PF = ee le 
s § |/20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Ste! 
2s a Hour’ adit While __Not While fectory, street, office bldg., ete.) | 
an 2 af 19 et work [] at work [_] t 
3 
mcd 
3 
oO 


be filed with the State Dept. of Health prior to burial, 


ne: saw the deceased alive on........... ee PAGE eel ba 63, and that death Pere Bie ia 
oe: Fae —F | artenoine STAFF 7b. BONED 
a an Di. Pat Ad. | PHYS. aM oO PHYS. Ami 3 . Se jk. Di 
H a e 22c. PHYSICIAN'S 22d, ADDRESS 
@ = NAME (Type) 
S = = ——— = 
Go a3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION aC ity, town oF county) 
2 n= REMOVAL (Specify) 
pues Bot PSy March 18, 1965 Hill Crest Cemetery Federes Shure, Hasyiane 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 256. "as R'S shir 
fe 4, 
iillies J. J. Framptom and Son, Federalsbure Maryland _|oare MAR 2 0 1993 monly Mecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H44o4 - 


1, PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


- @ a. COUNTY 8. STATE b. COUNTY 
Es Javad fanan || ““"Marylend Talbot —\/ 
ou b. CITY OR TOWN [if oulside corporete Jimits, ¢. LENGTH OF STAY IN tb Rs, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
¥S write RURAL end give nearest town) 
5s : Easton y Easton 
Sac d. NAME OF HOSPITAL OR INSTITUTION (if not in Sain give street eddress)_ ‘STREET ADDRESS — @. IS RESIDENCE 


@ along with form PM3, Page 5 may be retained for yor 


117 Thorogood Lane } 117 Thorogood Lane vs] no Bl 


NAME OF First Middle Last | 4 eae Month Day 


3. 


oe 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


oa 
3) 
2s 
an 
® ra DECEASED 
we Pos é 
=< £3 (Typ or print) Nargaret Wright | DEATH March € 25559 63 
ba ee 5. SEX 6. COLOR OR RACE! 7. arRIED cD (X NEVER MARRIED [| ® DATE OF BinTH : ~]9 AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
bg sN epee) Months| Days | Hours | Min. 
ma EN ES Female Negro WIDOWED oivorceo[]| OCt. 20, 1920 yn. | 
ga 2s 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
er es done during mast of working life, even if retired) 
io + 
28238 Laborer Domestic Maryland USA 
= L3US 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 7 
agg 2 
Soes James Carter _ Minnie Jackson = 20 
£5 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 
a4 
43 


§2 | No --~-------- |218-24-3832 Mr. H. Carter--- Easton, Maryland 
og j 18. CAUSE OF DEATH [Enter only on se per line for {a), (b), and (c}.] A 
a> 4 
sees r, pas eR p een 
= e Vv g 0 DUE TO. 
¥ Conditions, if eny, which {b)_ 


gave rise to immediate cause 
{0}, stating the underlying 


ion, 


DUE TO 


{e) = —— 


This certificate should be executed wi 


£5 
Pad 2 
as 
site 
S92 
o oy 
oa See = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie), 19. WAS AUTOPSY 
soe pls ee PERFORMED? 
Batt OC 5 ves [] no 
- 33 = S | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) jr ee 
geszee & | PRIMARY (7 or CONTRIBUTING [1] 
Hoo os G | CAUSE OF DEATH. | 
2 ey = — is : ? ——- 
S| =5ea & | 20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a EO es rs oie While __Not While factory, sireel, office bldg., etc.) | 
Meee Ss = Fi 19 at work [] et work [_] | \ ‘ 
He oka ; : a = 7 3 — 
mes £05 21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection a8 Inquiry Oo and in my opinion 
Ges va death resulted from: Natural causes 5K Accident [_]. Suicide [[]. Homicide [_], Undetermined manner oO 
a 
S # 2 CHIEF MEDICAL EXAMINER 
® 
s es Ba ae AD mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sons as, = . 
i252 ne Whe DEPUTY MEDICAL EXAMINER [A 3y t of 3 
PS = NAME (Type) LTE. Address (Sireet, city, lown, or county) : 
ms 2 =. 22a. BURIAL, CREMATION,|] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Jown, or country) (Stete) 7 
chau REMOVAL {Specify} 
Rare) Burial 3-28-63 ~@ Arm (em, Cmca Ma. 
ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME & 
sH NN ch. - Easton, Md. oa MAR 29 1963 fChordeg Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04447 ‘CERTIFICATE OF DEATH §4425 


_— 


1 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se — a, STATE b, COUNTY ve 

a 7 ap faker Maryland Caroline y 
ry b. CITY OR TOWN [if oulside corporate limils, ——*|-¢. LENGTH OF STAY IN Jb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 write RURAL and give jearest town) 
s Peay, oO min. Federalsburg - Rural 
7 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giyé street address) || sd. STREET ADDRESS _ RESIDENCE 
2 4 a 4 3 Brid lle Road ON A FARM? 
5 ridgev: e Roa yes [] No [X] 
3 as) C7010 & hes eval és (no 


3. NAME OF 


DECEASED ge Middle Last ) 4. DATE Month Day “Year 

‘ OF 
(Type or print) ke b Q Rice ) a | DEATH Ma a /, ) ( 19 y 3 
5. SEX © [6 COLOROR RACE) 7, panied PC] NEVER MARRIED [_] | 2 bt BIRTH , 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White | wow] owvorctof]| August 22, 1907 ro ag PS 


10a. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OQ 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


done during most of working life, 


Housework _ Home _ Caroline Co., Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDENNAME 
Clarence E. Rice Daisy Meredith 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Addrass - 


unkown) | (ffyesgive waror dates ofservice) 


{¥as, no, or 
No 219-01- Fabs 9 Claudel E. Wright, Federalsburg, Maryland 
1B. CAUSE OF DEATH [Enter only one cause p "A N 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


Conditions, if any, which ae a 7 =e ae Lae Fetes ae 


gave rise to immediate cause 
{o), stating the underlying 
cause last. te) 


“INTERVAL BETWEEN 


DUE TO 


The law requires that the death certific 


PART Il, OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TOI DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 


ae fc Tec seen Citar, he 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCp{BE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm,» 2Df. (City or town) 
Hour a.m, While Not While factory, street, office bldg. ete.} | 


Jat work [_] at work [J | 


(State) 


MEDICAL CERTIFICATION 


Pom, 19 
2t. I certify that (I) (this caer attended the deceased from....M 0%. E@ um (x 4 19@% that (1) (we) last 
19. $2, and that death ete ai/0 MA, fa the causes and on the date staled above. 


R: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: 
be retained by the hospi 


saw the deceased alive on..., 


RECTO; 


yy Ee , ATTENDING MED. STAFF rd SIGNED 
e thee = ae Mp, | PHYS. DIRECTOR (ay PHYS. Oo 27 hia. es 
af a | 22c. PHYSICIAN’ we | 22d, ADDRESS i . a 
pads | NABELe To wes ow A Aki6 a A FASTA MARYLAND py 
oe: 238, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 (City, town or county) (State) 

©) 

oro March 30,1963 Hill Crest Ceme Federalsburg, Maryland — = 
= a SS / / ax REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4), 

15M 7-62 Ae 2 is ie 


fchonrles Jags 


——“APR—3-1063 


